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great -discoloration .about the shoulders and back, from gravita-
tion. Wi,,en the body was turned over considerable quantity
of frothy mucus, coloured with blood, escaped from the nostrils,
and was followed by a stream of very dark and almost black
blood. On making incisions along the sides of the spinal column,
a great deal of the same kind of blood flowed very freely ; and
on carrying an incision through the integuments of the occiput,
an extraordinary large quantity-certainly more than a pint-
escaped in a rapid stream.

Spinal Cord.-The vc-,sels on its surface were much congested.
From the lower part of the eighth dorsal to the first lumbar
nerves, the surface of the anterior columns was raised at numerous

points into small hemispherical and softened eminences, of about
the diameter of a mustard-seed. In some places these elevations
were isolated, in others they were closely aggregated into groups.
’On making a transverse section of the cord at the ninth dorsal

nerves, it; substance generally was found to be soft and vascular.
A small piece scooped from the softened surface of the anterior
cohmms, and examined under the microscope without further
disturbance, and without covering glass to avoid compression,
showed the nerve fibres to be exceedingly damaged. With a few

exceptions, it was impossible to distinguish the axis-cylinder from
the white substance or medullary sheath, which was either ragged,
puckered, wrinkled, or granular, or partially stripped from the
axis-cylinder.

Throughout the whole of the conus modullaris and lower parts
of lumbar enlargement there was no perceptible alteration of
structure in either the white or grey substance, and through the
middle of the same enlargement the only morbid appearance was
great congestion of the pia mater, with softening of the surface
of the anterior columns, involving the anteiior roots, between
which some of the fibres of the columns had undergone grey dis-
integration. as had also some points at the surface of the lateral
- columns. Indeed, a much broader line than usual of the con- 
nective-tissue surrounded the whole of the cord. The surface
of the posterior columns immediately below the thickened pia
mater had not escaped, for it was a little damaged by softening.
On a level with the first lumbar nerves, areas of fluid disintegra-
tion surrounding bloodvessels began to make their appearance
in the grey substance at the sides of the canal ; and one long
tract, in a semi-fluid state, extended, on the left side from before
backward, through a great part of the posterior horn, and upward
2d.ong the cord for about half an inch, when it suddenly disap-
peared. Immediately above this point, however, the deep por-
tion of the posterior column of the same side presented an irre-
gular and fluid area of coniderable size, in which nerve-fibres
could be seen in a state of partial disintegration. Transverse
sections at this patt showed the unusual appearance of two cen-
tral canals instead of one, each surrounded by a regular layer
of columnar epithelium, and further separated from the other
by a confused heap of the same bodies. This appearance,
.although uncommon, must not be regarded as the result of disease.
On a level with the lower part of the twelfth dorsal nerves,

the grey substance surrounding a bloodvessel on the right side
of the canal, and at the base of the posterior vesicular column,
was reduced to a state of granular fluid, and a few sections
higher up a similar lesion was observed in the corresponding
part on the left. The anterior decussating commissure at the
bottom of the anterior median fissure was also damaged by dis-
integration of its fibres. The surface of the posterior columns
was somewhat softened, and that of the anterior columns had
suffered in a similar way, but in a greater degree. On all sides
the pia mater was thickened and congested. These lesions,
however, rapidly diminished on ascending the cord for a short
distance, so that at the upper part of the eleventh dorsal nerves
scarcely any morbid appearance was observed in either the grey
or white substance. On a level with the tenth nerves, the prill-
cipal lesion consisted in the softening at the surface of the anterior
columns, at the entrance of the anterior roots ; for although the
grey substance was congested, it presented only a few marks of
structural change. At the ninth dorsal nerves, however, disin-
tegrations like those already described reappeared in the grey
substance, at the sides of the central canal, and at the bases of
the posterior horns, BBhile tone sutface of all the white columns,
hut particularly of the anterior columns, was much softer.
These structural changes, however, rapidly diminished on
ascending the cord, so that nearly all the upper two-
thirds of the dorsal region were only slightly affected.
The greater part of the cervical enlargement, presented no nbnor-
mal appearance, except congestion of its substance generally,
and of the surrounding pia mater, particularly at the anterior
columns, where a granular exudation in some places enveloped
the roots of the. nerves. But at the upper thi;d of this region
- Beveralof the bloodvessels on both sides of the central canal, and

in theposterior commissure, were surrounded by circular and oval
areas of granular and fluid exudation, which continued upward,
with some increase as high as the second cervical nerves. For
about the same length of the cord also the deep portions of the
posterior columns between the horns were softened to a consider.
able degree ; and the anterier roots of the nerves were in some
places still enveloped in exudation from the surface of the
pia mater.
From the first cervical nerve upward nothing remarkable was

observed. The whole of the medulla oblongata and fourth ven-
tricle appeared to be perfectly healthy.

THE CURABILITY OF CONSUMPTION.

WM. J. MARSH.

To the Editor of THE LANCET.
SIR,-I think that Dr. Davy has, in his letter in your last

impression, misinterpreted the passage he quotes from Dr.
Gull’s recent Address in Medicine.

I understand the passage to mean, not that Dr. Gull does
not believe that consumption is sometimes cured, but that
cases of wasting disease, with perhaps also other symptoms
erroneously regarded as indicative of consumption, are recorded
as cases of " so-called consumption cured."

I think there are few physicians who do not believe in the
occasional arrest of the disease for many years, and in some
instances for life.
Towards the close of his remarks Dr. Davy asks for a defi-

nition of phthisis. Our knowledge of the subject is far from
complete ; at the same time, I see no difficulty in supplying
Dr. Davv with what he requires. Phthisis means wasting : it,
also means spitting, and is, I believe, generally regarded as
synonymous with consumption, which is usually understood
to meau tubercular disease of the lungs, although sometimes
- but not often, I think-carelessly or erroneously applied to
other causes of phthisis, or wasting, the result of other dis-
eases of the lungs than the tubercular, and of diseases of other
organs than the lungs. It is impossible, if we be influenced
solely by etymology, to restrict such general terms as phthisis,
consumption, and wasting, to one form of disease of one

organ ; but is it not better to fall in with what long habit has
rendered convenient, and authoritatively limit the old familiar
Greek and Latin terms, phthisis and consumption, to proved
or presumed tubercular disease of the lungs We shall not
have much difficulty in finding names by which to qualify
other and comparatively rare forms of phthisis, whether pneu-
monic but not tubercular, or tubercular but not pulmonary.

In diagnosing a case of phthisis pulmonalis as tubercular,
and therefore as phthisis or consumption par excellence, we
must be guided almost entirely, if not quite so, by the
diathesis of the patient, the two chief elements of which are
personal appearance and family history. Stethoscopic and
other auscultatory phenomena may in most, but not in all,
cases point out the localitv of the disease. and its probable
pathological stage, but not its nature or cause ; in other words,
tubercular disease of the lungs cannot be diagnosed by aus-
cultatory signs alone, however definite.
The "whole genus of chronic affections" spoken of by Dr.

Gull refer, I think, to non-tubercular cases of phthisis pul-
monalis, and not to " so many troublesome additions to, and
consequences of, this pulmonary complication," as Dr. Davy
suggests.

I hope I have attached the right meaning to Dr. Gull’a
words ; if not, perhaps Dr. Gull will kindly place his meaning
beyond misapprehension on so impc rtant and therefore inter-
esting a subject.-I am, Sir, your obedient servant,

Littlemore, Sept. 2!)th, 1868. WM. J. MARSH.

M. AUZIAS TURENNE ON RABIES.-This ingenious
investigator, in a paper lately read before the Academy of Medi-
cine of Paris, endeavours to establish a parallel between the
phenomena of rabies and those of syphilis. It will be remem.
bered that Marochetti considered that the virus, after having
been absorbed by the wound, enters the circulation, and
then gathers under the tongue. From the third to the ninth
day little vesicles or pustules appear on either side of the
frenum linguae ; they contain the virus, and are called lyssse.
Marochetti believed that by cauterising these vesicles the

’ further progress of the disease might be stayed. Experience
I has not confirmed his views; but M. Turenne, starting from
I these phenomena, has attempted to liken rabies to syphilis,
L and the lyssas to the-iufeeting chancre.


